MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =63-00 1730

DEPARTMENT OF PUBLIC HEA AND WELFAR
° v .R istrati LTD.‘: trict N - w e /a ox —8-0 STATE FILE NUMBER
DO NOT WRITE AMENDED _ Registration Disirict Ne. __— --J'"mlrv egistration District Nof__ZL_&~ 7= Registrar's NQ I

ON THIS STUB )
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whnra deceased lived. [f linstitution: Residance before

. COUNTY ] ) )
* Jackson o SIATE 1y coourt™ Y Jackson | ™
b. C(IJ‘I;! {If outside corporate limits, glve TOWNSHIF only) § gth of: slay in 1b e CITY ‘ Inside Limitg

V§ 300
Rev. 4/59

owN  Kansas City 18w Raytown Yes X No ]

c. FULL NAME OF (If NOT in hospital, give location) Inslda anm d. STREET [if cutside, give location} Reside on Farm
HOSPITAL O ADDRESS

msn'runou DOA OsteOpathic Hospital YesX) No [ 5805 Appleton Yes [J No
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeoar

(Type or print} . - B . OF
p Fred . Martin DEATH January 5, 1963

(0] 5. SEX 6. COLOR OR RACE 7. Married B Naver Married [0 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF_ UNDER 1 YEAR fF UNDER 24 HR
5

mﬂle White Widowed [ Divorced [ 6’4’1898 64 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

Haﬂ"'&&i‘&’i gi[king iife, even if retired) U.S. Post Office '_'E‘ayetteVille, ATk, U. 8. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mack Martin Sarah Baker Carrie N, Martin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(‘w, W, I unkaown)l {If yes, give war or dates of HI'G . Cﬁrl‘ie M&Itin 5805 Appleton

18. CAUSE OF DEATH {(Enter only one cause pey lNTERVAI. BETWEEN
ART I, DEATH WAS CAUSED BY: i . & m j DEATH

IMMEDIATE CAUSE {a) @ M @
Conditions, if any, DUE TO {b) _M&d Wé @%

whith gave rite to
sbove caute (a),
stating the under-
fying cause last. DUE TO ()

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the terminal PART 11l If deceased was female .was
disease condition given in PART i (a) there & pregnancy in last 90 days.

ID Yes [ O Ne | O Unknewn
9. WAS AUTOPSY | 20a. ACCIDENT suuape HOMEIICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of ftem 18}
i ’ ! - -

M

DATE AMENDED

1
7993

6

7

2o
¥ 200

10

11

1222_ 9]

13

DOCUMENT

20c. TIME .OF .Month, Day; Yesr K
INJURY a.m. N
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] - farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J .

21. 1-atended the deceased from szj—_/?éyz- mm_ézéjnnd last nw-m,_a_ﬁve ow

Death occurred af. [0:30 A - _m on_the date stated: above, and to the best of my- knowledge, from the causes stated.

A

/ZWW/&/ “EVC Y oo LA D

BURIAL, CREMATION, 235 DATE /: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) ASratel
RESS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

amn J, need

S Removal " | 1/7/196% Slater City Cemetery Slater, Missouri
a‘ FUNERAL DIRECTOR

25, DATE RECDé LOCAL REG. 24. RE R’S SIGNATUR|
EBarp & Sons Mortuary Kansas City, Mo. / ? 4,(2%,‘,&;.,

{Licansed Embulmer s Statement on Reversé Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No y 7.2 l
p.0. Address___J (O 2 TMe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré.-to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. )




